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mittent fever treated in the service of Dr. Austin Flint, at Bellevue Hospital, 
with the sulphite of soda and the sulphite of ammonia. 

The following are the conclusions which he dra^vs from these cases:— 

“ 1st. That in a few cases the paroxysms of intermittent fever are relieved, 
and possibly arrested, by the sulphite of soda or sulphite of ammonia. 

“ 2d. That in the large majority of cases these remedies fail entirely to arrest 
the paroxysms, or to lessen either their severity or frequency. 

“ 3d. That these remedies require to be given in large doses for a length of 
time to effect any appreciable improvement. 

“ 4th. That, when given in doses sufficient to modify or arrest the paroxysms, 
they produce considerable irritation of the stomach and intestinal canal. 

“ 5th. That as remedies for intermittent fever they are in every respect 
vastly inferior to quinia.” 

Infusion of the Leaves of the Chestnut (Castanea Vesca) in Hooping-cough. 
—Dr. J. Ludlow, of Cincinnati, states ( Cincinnati Lancet and Observer, March, 
1869) that he has used, at the suggestion of Dr. Unzickf.r, the infusion of the 
leaves of the chestnut for the relief of the spasm in pertussis, and found it emi¬ 
nently efficacious. “ I have found," he says, “ in all cases that it would, in from 
five to ten days, relieve the spasm, and in about two weeks cure it; and the 
little sufferer would hoop no more, but go on to a speedy recovery, to the great 
delight of myself and its friends. 

“ I make an infusion of the leaves, by taking one-half of an ounce of them to 
the pint of boiling water, and afterward add to this a pint of cold water, to 
which is added sufficient of white sugar to make it palatable to the patient, and 
give of this, cold, as much as I can get the patient to take during the day and 
evening. Giving it to drink in place of cold water, the child soon gets to like 
it, and I have no trouble in getting a sufficient quantity taken to produce the 
desired result. This remedy I believe of such importance, that 1 would urge it 
upon the attention of the profession at large.” 

Distal Operation for the Cure of Aneurism of the Innominata —Dr. Henry 
B. Sands records (Medical Record, Feb. 1, 1869) the case of a woman, tet. 43, 
admitted into Bellevue Hospital with an aneurism of the innominata. A soft, 
pulsating tumour existed at the root of the neck and behind the right sterno¬ 
clavicular joint, the bones composing which had evidently undergone partial ab¬ 
sorption. The external swelling rose, about two inches above the clavicle, and 
extended from a point a little to the left of the median line, to the clavicular 
portion of the right sterno-mastoid muscle, the sternal portion of the latter 
being stretched over its anterior surface. It could be most distinctly felt 
where it lay in contact with the front and right side of the trachea; and in 
these situations, as well as opposite to the sterno-clavicular articulation, the 
pulsation could be both seen and felt. On auscultation, a double murmur was 
heard not only over the tumour, but also over the pnecordial region; and it 
was difficult to decide whether this depended on the aneurismal disease, or on 
coincident disease of the valves of the heart. The diastolic murmur, however, 
was heard with greatest intensity at the junction of the fourth costal cartilage 
with the left side of the sternum ; and the observations made with the sphyg- 
mograph by my friend Dr. Draper, are thought by him to indicate the presence 
of aortic regurgitation. 

After reflecting upon the best course to pursue, I decided to tie the common 
carotid artery above the tumour, and at the same time, also, the subclavian 
artery, in the third part of its course. I performed this operation, with the 
consent and assistance of my colleagues, on the 16th of July last. Ether was 
administered, and the carotid artery secured at the point of election, just above 
the omo-hyoid muscle. The subclavian was reached by a single straight inci¬ 
sion, made a little above the clavicle. The vessel was easily found and secured. 
I passed the aneurism needle from above downward, to avoid including one of 
the cords of the brachial plexus, which overlay the artery. Both the carotid and 
subclavian arteries appeared healthy at the points where the ligatures Were 
applied. When the latter were tightened, no sensible change was observed, 
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either in the size or pulsation of the tumour. The wounds were closed by silver 
sutures, and covered by small compresses of lint retained in place by strips of 
adhesive plaster. 

After the operation, the progress of the case was, in many respects, entirely 
satisfactory. The pupils, which had been contracted previously, now regained 
their normal size. The radial pulse soon returned on the right side, and I 
could feel it distinctly, though very faintly, on the day after the operation. The 
superficial wounds both healed by adhesion, and I was obliged on the third day 
to open that over the subclavian, in order to allow the escape of a small quan¬ 
tity of accumulated pus. Yery decided relief from dyspnoea was at once ob¬ 
served, and this improvement still continues. The ligature on the subclavian 
came away on the 19th, and that on the carotid on the 23d, day. On the 42d 
day, bleeding, to the extent of about ten ounces, took place from the carotid. 
It seemed to have been brought on by a fit of excitement, the patient having 
been allowed to get intoxicated. The bleeding recurred once only, on the 48th 
day, and was trifling in amount. Digital compression was kept up steadily 
from August 27th, the date of the first hemorrhage, until September 10th, at 
which time it was discontinued. The patient then progressed favourably, and 
the wounds were healed about the middle of September. 

The tumour diminished in size after the operation, and visible pulsation ceased. 
Its contents also became somewhat firmer, although there has never been any 
very great change in this respect. In consequence of the delay in the process 
of consolidation, attempts have been made to hasten it, by the internal admin¬ 
istration of veratrum viride, acetate of lead, the digitalis, and by the external 
application of ice to the tumour. These remedies have all been tried, at vari¬ 
ous times, since the operation, but have produced no material change in the 
size or pulsation of the tumour. In short, the disease evidently remains, al¬ 
though the signs of improvement are unmistakable. 

This case is followed by some remarks on the distal operation, with tables of 
the cases in which it has been performed, and he concludes by the inquiry 
whether the operation to be performed should be repeated ? In this he says : 
“I am not prepared to give a definite answer. The chances of success, how¬ 
ever, are so slight, and the danger of the operation so great, that unless the 
tumour were very small, and the immediate symptoms very urgent, I should 
hesitate to recommend it. 

Amputation at the Hip-Joint; Recovery. —A case of this is recorded ( Pa¬ 
cific Med. andSurg.Joum., Dec. 18G8) by Dr. T. D. Johnson - , of San Jose. The 
subject was a man who had, two days before seen by Dr. J., been shot with a 
Colt’s revolver; the ball penetrated the hip at the superior portion of the tro¬ 
chanter major, passing down the medullary cavity to near the knee-joint, 
completely destroying the entire shaft of the bone and making it necessary to 
amputate. 

Assisted by Dr. McDougal this was performed. The flaps were formed 
antero-posteriorly; the arteries were secured without the loss of one pint of 
blood; the amount of chloroform administered was six drachms; a great por¬ 
tion of the stump healed by first intention. The patient recovered rapidly 
after the first ten days for about two weeks, when he was accidentally poisoned, 
through a mistake of the nurse in giving a large portion of volatile liniment in 
place of castor oil emulsion. This retarded his recovery considerably, but in 
three months he was entirely well, and is still living, and resides at the New 
Almaden mine, in Santa Clare County. 

Glycogenic Function of the Liver. — Dr. Austin Flint, Jr., records [N. Y. 
Med. Journal, Jan. 1869) some experiments undertaken by him for the pur¬ 
pose of reconciling the discordant opinions maintained by C. Bernard and Dr. 
Pavy in regard to the glycogenic functions of the liver. 

“ Although these experiments,” he remarks, “ are not entirely new. my inter¬ 
pretation of them serves to harmonize, in my own mind at least, the results 
obtained by Bernard and by Pavy:— 

“ 1. A substance exists in the healthy liver, which is capable of being con- 



